Conclusions Low levels of PrEP awareness were reported across these Celtic nations.
MSM remain at disproportionate risk for HIV infection within the UK 5 and Republic of Ireland (RoI). 6 Current evidence suggests that PrEP may reduce HIV transmission amongst MSM by up to 86%. 1, 2 Since the initial clinical trials documenting PrEP success, 7 a growing international literature has charted the association of PrEP awareness and acceptability amongst MSM, 8, 9 building an albeit limited population level understanding of PrEP. Unsurprisingly, there is emerging consensus that PrEP is most likely to be used by those who engage in high risk behaviour [8] [9] [10] [11] [12] rather than any other indicative sociodemographic markers. 8, 9 Complementary cost efficacy analysis also suggests that PrEP should be promoted to high risk MSM. 13 Thus, there is a clear need to understand preparedness for PrEP amongst the most likely beneficiaries:
MSM at high risk of HIV transmission.
The SMMASH (Social Media, MSM and Sexual Health) cross-sectional survey collected information about social media use, sexual health and behaviours amongst men recruited online in four Celtic nations; Scotland, Wales, Northern Ireland (NI) and RoI. Using data from 2013, we explored the characteristics of high risk MSM, to determine; 1) Which factors are associated with PrEP awareness amongst high risk MSM?
2) Which factors are associated with PrEP acceptability amongst high risk MSM?
METHODS
The SMMASH Survey (see supplementary data for a copy) collected anonymous, online self-complete questionnaires with MSM in Scotland, Wales, NI and RoI.
Participants were recruited from the most popular UK/Irish gay-specific social media websites (Gaydar, Recon and Squirt), smartphone apps (Grindr and Gaydar) and Men with missing data on any of the variables in the final regression models were excluded from each analysis, leaving a total of n=356 men for PrEP awareness and n=386 for PrEP acceptability (see Figure 1 ). Chi-square tests were used for bivariate comparisons. Variables significant at the bivariate level (p<0.05) were entered into two multivariate logistic regression models (using the default Forced Entry Method) used to estimate odds ratios (OR) and 95% confidence intervals (CI) for PrEP awareness and acceptability. 
RESULTS

Respondent Characteristics
HIV-negative/status unknown high risk men (n=386) were drawn from Scotland 
DISCUSSION
Principal Findings
Only one third of high risk HIV-negative/status unknown men recruited online in the four Celtic nations of Scotland, Wales, NI and RoI had previously heard of PrEP.
Awareness was patterned by country, social media use, commercial gay scene proximity and involvement in HIV/STI testing behaviours, suggesting an inequity of information provision and sexual health service, patterned by key routes of MSM sexual health promotion. However, over half of men said they would be willing to use PrEP. PrEP acceptability was associated with higher numbers of anal and CAI sex partners even amongst this high risk group, but not by PrEP awareness or sociodemographic factors. These findings suggest that HIV negative/status unknown MSM at high risk of HIV may be willing to use PrEP to reduce their risk of HIV infection. Therefore, a key imperative for HIV prevention is to ensure high risk men are appropriately targeted for PrEP use. It is important to note that the definition of high risk sex (CAI with e 2 partners in the last year) used herein, does not constitute higher risk of HIV infection in the context of correct PrEP use, which itself provides around 86% reduction in HIV transmission, although little protection against other STIs.
3 As such, our findings suggest that those men who already engage in high levels of condomless sex are the most willing to adopt a biomedical HIV risk reduction strategy alternative to condoms. These findings suggest that if these men were to access PrEP there is considerable potential for the reduction of onwards transmission of HIV.
Comparison with other studies
Levels of PrEP awareness amongst high risk MSM in the four Celtic nations were somewhat higher than the 11-23% reported amongst the wider population of MSM 8, 9 though similar to more recently published work in western countries 12, [14] [15] [16] However, no previous studies have examined the relationship between PrEP awareness and either social media use or commercial gay scene proximity. Thus our study is the first to suggest a link between PrEP awareness and proximity to key health promotion mediums, including sexual health services, commercial gay scene and social media. These key findings should be addressed within future intervention development.
Candidacy for PrEP remains a key question. 
Strengths and weaknesses
This paper examines PrEP awareness and acceptability amongst high risk MSM;
those who are most likely to benefit from, or indeed be offered, PrEP. A clear definition of PrEP was provided to participants, as has been recommended, 8 detailing efficacy, potential side effects and the importance of high adherence. Although our definition did not clarify that this efficacy level required high adherence 24 , subsequent evidence now suggests that PrEP is more efficacious with less stringent adherence Additionally, a contrasting definition of PEP was also provided (see supplementary data), to avoid potential confusion between the two, to further improve questionnaire validity. Economic aspects of PrEP were not addressed within this study.
Internationally the cost of PrEP is prohibitive to population level uptake and provision. There is a danger that these economic factors may amplify health inequalities; affluent men may purchase PrEP and reduce their risks of infection whilst these risks will remain for those who cannot afford or access PrEP because of reduced material and/or psychosocial resources. Within national contexts that offer health care and prevention it may be cost effective to offer PrEP to those at highest risk with greatest vulnerability to HIV infection. Recruiting participants online, albeit via the principal social and sociosexual media used by gay men, entails that a convenience sample is generated since a response rate cannot be generated, questioning representativeness and limiting generalizability to only those MSM who use sociosexual media. Herein, the overall sample size is relatively modest, in particular when broken down by individual countries. However, these data are drawn from the largest PrEP acceptability study outwith North America to date and encompass 4 countries, including large cities, semi-urban and rural populations. These populations are usually overlooked by traditional recruitment
methods. Yet whilst the approach adopted here is more inclusive with regards to geographic reach, it may also exclude those men who may lack the material and/or psychosocial resources to utilise the sociosexual media. Critically, these men may well be the most vulnerable to sexual ill health. Finally, online sampling prevented HIV status verification via linked oral testing herein, as used in several commercial gay scene studies. 27, 28 However, the rate of undiagnosed positive men was only 1.3-1.8% in those studies, 27, 28 .
Implications
In announcing the highest PrEP protection rate of any trials to date, the PROUD 1 and Ipergay 2 study results necessitate an urgent consideration of NHS PrEP treatment policy. Our data (collected prior to the PROUD/Ipergay announcement) suggest widespread interest in PrEP use by high risk MSM -the same group involved in these studies -but also that many men who may benefit from PrEP are currently unaware of it. Therefore, there is a need for diverse means of raising PrEP awareness should it ever be available within the UK/Ireland, including both mass media and social marketing approaches. 29 However, the observed differences in PrEP awareness by region, engagement with health services, social media use and proximity to the commercial gay scene demand a targeted and tailored approach to raise PrEP awareness amongst this group of men. Principles such as targeted audience segmentation within social marketing 30 may be critical in reaching those men who cannot be characterised as having high levels of sexual health service literacy. In recruiting participants online, most of whom infrequently used the commercial gay scene, this study emphasises the importance of online health promotion, particularly via social media, to reach men who standard sexual health promotion and services delivered via commercial and community gay venues may exclude. Finally, even within this sample of high risk men, it is those who are at the highest risk that are most willing to use PrEP. As such, focused risk assessment tools, delivered online, may be beneficial to further explore PrEP candidacy amongst HIV-negative MSM at the highest risk of HIV infection.
Key Messages
• Only one third of high risk MSM had heard of PrEP but over half found PrEP for HIV acceptable.
• Sexual health self monitoring was related to increased awareness of PrEP.
• Men reporting the most CAI and anal partners were more likely to consider PrEP, but sociodemographics, commercial gay scene proximity and social networking were unrelated.
• Targeted health promotion, capitalising on social marketing and audience segmentation, should include an online component, delivered via social media.
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